
(Government Code Sections 84200-84216 5) 

Type or print in ink. 

~ t ~ t e m e n t  Covers period 

SEE INSTRUCTlONS ON REVERSE 

Mliceholdei, Candidate Contmlled Cmminee 0 Primarily Formed Batlot Measure 
0 Stale Candidale EIeciion Coinmiltee 
0 Recall 0 Conlrolled 
1~aocomP'SlePar( 51 0 sponswed 

0 Soonsored 
0 Small Coninbidor Cornmlttee 
0 Poliiical PartylCentral Cornminee 

Cornminee 

(~mrhmbtepans i  

0 Primarily Farmed Candidatel 
Omceholder Committee 
,Ais*Mmlelepan R 

@ General Purpose Committee 

I D  NUMBER 3. c0 
COMMITTEE NAME (OR CANDiDATE S NAME 1F NO COMLITTEE) 

Committee for Susan Hitchcock 

STREET ADDRESS (NO PO BOX) 
2443 ~ a ~ ~ h ~ r  Parkway 

STATE ZtPCODE AREA CODEIPHONE CiTY 

Lodi CA 95242 
MAPLING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 

OPTiONAL FAX I E-MAIL AODRESS 

- 
ate 

I I 
1 I 

0 Ouafleily statement 
@ Special Odd-Year Repoil 
0 Supplemental Preeiection 

Semi-annual Stalemeni 

(Also file a Form 410 Termination) 
@ Termination Statement 

0 Amendment (Explain below) 
Statement -Attach Form 495 

~ r e a ~ u ~ @ ~ ~ s )  

Jerry Glenn 

2443 ~ a c A ~ h ~ r  Parkway 

Lod! CA 95242 

NAME O f  TREASURER 

MAILING ADDRESS 

C!TY STATE ZIP CODE AREA CODEiPHONE 

NAME OF ASSISTANT TREASURER IF ANY 

MAlLING ADDRESS 

CITY STATE Z!P CODE AREA CODEIPHONE 

OPTlONAL FAX i E-MAIL ADDlESS 

4. V@~icati0n 
I have used all reasonable diligence in preparing and ievjewing this statement and lo the best of my knwledge the information contained herein and in the anached schedules is true and complete. I ceriihi 
under penalty of perjury under the laws of the Slate of Caliornia that the foregoing is true and correct. 



Type or print iii ink. 

COMMIITEENME 

er or Ca~didate C o ~ t r o ~ i e  

NAME OF OFFiCEHOLDER OR CANDIDATE 

Susan Hitchcock 

City Council Membe: 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND OISTRICT NGMEER ff APPLICAEILEJ 

RES!DENTIAL/BUSiNESS AODRESS (NO &NU STREET1 CITY STATE Zip 

not 1 " ~ : ~ ~  in this slatement !ha  are confrolied by you or ere pdrnadty formed fo I ~ C B ~ Y B  
~ * " t d b ~ l ~ " ~  or make e x ~ * " ~ ~ u r e ~  on behalf of wu? candldecy 

COMMITTEE ADCRESS STREETADURESS (NO PO BOX1 

2443 MacArlhur Pakrway 

Lodi CA 95242 (209)334-9362 
CITY STAE ZIP CODE AREA COOUPHONE 

I D  NUMBER 

COMMITTEE ADDRESS STREETADDRESS (NO ?.O, BOX1 

CITY STATE ZIPCODE AREA CODEPHONE 

6. Primarily Formed Ballot easure Committee 

NAME OF BALLOT MEASURE 

identify the controllins officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHGLUER. CANUIOATE. OR PROPONENT 

Attach conflnustion sheets I f  necessary 

FPPC Form 460 (JanuaryK15) 
FPPC Toll-Free Helpline: SWASK+PPC (866127557721 

State of California 



Type or prinl in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTiONS ON REVERSE 
NAME OF F!LER 

Susan Witchcock 

/ F m l l l l A c ~ 3  SCnEDUiESi 

0 1. Monetary Contributions ........................................... Schedule A. Fine 3 $ 0 s  
2. Loans Received 0 5 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Addiines I * 2 9 0 5  - 
4. Nonmonetary Contributions 0 

5, TOTALCO~TRIEUTIONS RECEIVED ........................... A d d i i n s s 3 + 4  $ 5 5  

...................................................... schodds 8. tine 3 
5 
0 

0 
__ ................................... schedule c. i inn 3 

6i30155 3 
through 

1 in  NUMBER 

e 
0 6, Payments Made ...................................................... Schedoli E, Line 4 5 0 %  

7. Loans Made 0 
8. SUBTOTALCASH PAYMENTS 0 

9. Accrued Expenses (Unpaid Bills) 
10. Nonmonetary Adjustment 5 

11. TOTALEXPE~DlT~RES MADE 0 

............................................................. Schsdois N. Line 3 

.................................... Addiines 6 + 7 $ 

.............................. Schsdule F Line 3 

......................................... Scheduia c. Line3 

................................ AddLinss 8 a 9 + 10 

0 

$ 

1,412.28 
0 
0 

0 

................ Previous Svninary Page. Line 16 $ 

13. Cash Receipts ................................................... Column A. Line 3above 

14. Misoeiianeous increases lo Cash ........................... schedule!. line 4 

15. Cash Payments .................................................. Colomn A. ihe8above 

0 17. LOAN GUARANTEES RECEiVED ........................... Scheduie 6, P& 2 $ 

ebts 
0 
0 

18. Cash Equivalents ........................................ See iosriuctions on i e v e r s ~  $ 

19. Outstanding Debts ........................ Addl ine2  * Line Qin coiumn aabove S 

0 

0 

0 
0 

To calcuiate Column 8. add 
amounts In Column A to the 
corresponding amounts 
from Column B of your last 
repoti. Some amunts in 
Cdumn A may be negetive 
figures that sholiid be 
Subtraded from previous 
wind amounts, if this is 
the fin! rep& being hied 
for this caiendar year, only 
cmy ovai the amounts 
from Lines 2, 7, and 9 (if 
any). 

eneral Elections 
111 t h o i y h  6130 71' lo Date 

1 Contiibubons 

i Expendduies 

$ Received $ 

Made $ $ 

xpen~~ture Limit S ~ m ~ a ~  for State 
an~~dates 

22 Cumulative Expenditures 
( x  subpol 10 Ve!vnbry Expmndilurs iimd) 

Date of Election Total'o Date 
(mrnlddlyy) 

imounts m this section may be dsffeient from amOUntS 
Pod& in Column B 

FPPC Form 460 jJanuaryl05) 
FPPC Toil-Free Helpline: 866IASK-FPPC (8661275.3772) 


